Background {#S0001}
==========

This article aims to provide new knowledge about mental health among people with intellectual disabilities in Sami areas in Norway. There is a lack of knowledge about this, although we know that both people with intellectual disabilities and the Sami people have poorer living conditions in several areas compared to the general population. The article is based on a survey of living conditions among people with intellectual disabilities in Sami areas in Norway \[[1](#CIT0001)\]. This is the first living-condition study in Norway in which people with intellectual disabilities could answer the survey themselves. It is also the first survey of living conditions among this group of people that focuses on the meaning of a Sami background.

The Sami are the indigenous ethnic population of northern Scandinavia, named as Sápmi. The size of the Sami population in Norway today is estimated to be approximately 60,000 \[[2](#CIT0002)\]. The Sami people have their own culture and traditional way of living, although most Sami people today are a part of Norwegian society and their way of living. Only a small group are living the traditional ways of life, based on reindeer herding and fishing. The Sami have their own language, but most of them speak Norwegian fluently. Only about 25,000 Sami speak a Sami language \[[3](#CIT0003)\]. Over a period of several decades, the Sami were exposed to comprehensive discrimination and assimilation \[[3](#CIT0003)\]. Since the 1980s, the situation has changed, and in recent decades there has been an ethnic and cultural revival. The Sami people are now generally treated as equals. Still, the Sami people experience discrimination.

Intellectual disabilities is a common term for different kinds of diagnoses and health states that cause reduced cognitive capacity. This group often have reduced capacity to manage everyday life situations and require some level of support for daily functioning. About 1%--3% of the population has this disabilities \[[4](#CIT0004)\]. In Norway, all citizens, including those with an intellectual disabilities, have a legal right to home healthcare services, organised by the municipalities. A large proportion of this group live in a group home \[[5](#CIT0005)\]. Self-determination is about the ability to make a decision for oneself without influence from outside. Research shows that many of those living in a group home experience lack of self-determination when it comes to were to live, what they shall do during the day, and who should assist them \[[5](#CIT0005),[6](#CIT0006)\]. In general, adults with intellectual disabilities are less self-determined than the general population. They have fewer opportunities to make choices and express preferences across their daily lives.

Mental health problems are about mental illness, but also about challenges in everyday life and coping with different situations \[[7](#CIT0007)\]. People with intellectual disabilities have a higher risk of mental illness and have poorer mental health than the general population \[[6](#CIT0006),[7](#CIT0007)\]. The white paper nr. 45, 2012--2013 \[[8](#CIT0008)\] points out that this group experience fear and depression more often than the rest of the population. Research addressing the mental health of people with intellectual disabilities focus on how the intellectual disability causes a congenital vulnerability to mental health problems \[[9](#CIT0009)\]. The Norwegian Directorate for Children, Youth and Family Affairs \[[4](#CIT0004)\] also points to the fact that these people are more vulnerable when it comes to mental health problems because of a reduced capability to cope with their problems or seek help. Mental health problems cause a lot of pain. It also often manifests in other ways for people with intellectual disabilities. Increased serious behaviour problems, self-harm and loss of skills are common symptoms \[[7](#CIT0007)\]. These symptoms can easily be misunderstood or overlooked \[[9](#CIT0009)\]. When it comes to the Sami people, some studies find that they have poorer mental health than the population in general \[[10](#CIT0010)\], while others do not find any difference \[[11](#CIT0011)\] or have revealed differences within the Sami population, taking such characteristics as age, gender and geography into consideration. For example, those living in Sami-dominated areas report better mental health than Sami living in marginal Sami area \[[2](#CIT0002),[12](#CIT0012)\].

One known reason for mental health problems is bullying \[[13](#CIT0013)\]. Research shows that people with intellectual disabilities are more exposed to bullying and hate speech than the general population \[[14](#CIT0014),[15](#CIT0015)\]. In this article, we examine how the exposure to bullying affects the mental health of people with intellectual disabilities in Sami areas.

There is a lack of knowledge when it comes to Sami people with intellectual disabilities and mental health compared both with Sami people in general and other people with intellectual disabilities in Norway. In other words, current research on living conditions and mental health among Sami people with intellectual disabilities is scarce. National surveys do not include ethnicity issues. They also exclude people with intellectual disabilities. Special living-condition surveys among people with intellectual disabilities have previously been answered by service providers \[[16](#CIT0016)\]. Also, these surveys have not included questions about ethnicity.

In this article, after presenting the theoretical perspective and the study's method, we first present results regarding mental health problems among people with intellectual disabilities. Secondly, we present results showing that exposure to bullying is a risk factor for poorer mental health among those with a Sami background. Thirdly, we discuss the findings in relation to existing knowledge and by using an intersectional perspective. Finally, we look at implications for practice and further research.

The perspective of intersectionality {#S0002}
====================================

If we are interested in understanding the differences in living conditions between groups, we must look at the influence of belonging to different categories. The concept of *intersectionality* focuses on how belonging to two or several social categories, for example ethnicity, gender, social class and disabilities coexist and affect our living conditions and identity \[[17](#CIT0017)\]. The meaning of these categories and how they interact, are not static, but varies from one situation to another. Different categories can, in some situations reinforce each other, and in others weaken each other. Originally, the word *intersection* meant crossroad \[[17](#CIT0017)\]. Intersectionality occurs when a person who belong to two or more social categories experiences their crossing one another. The concept wants to capture and explain what is happening when different categories cross each other, in this case to have intellectual disabilities and be a Sami.

The concept of intersectionality can be used and understood in different ways. We can differ between a structure-oriented and a post-structured perspective on intersectionality \[[18](#CIT0018),[19](#CIT0019)\]. The post structure perspective is interested in how belonging to different social categories influences our identity \[[18](#CIT0018)\]. To have intellectual disabilities and be Sami, is something qualitatively different, something more, than being both disabled *and* Sami. The meaning of the categories you belong to is also contextual \[[18](#CIT0018)\]. The structure-oriented perspective, on the other hand, illuminates how power relations occur by the mutual impact of categories like gender, social class and ethnicity \[[19](#CIT0019)\]. This perspective focuses on the situation for marginalised groups in the society, and how belonging to different underprivileged groups reinforces the marginalised position. Considering this perspective, we can look at how being a Sami and having an intellectual disabilities can reinforce the risk of poor mental health and bullying.

This article focuses on the dimensions of disability and ethnicity, though not much research about disabilities and ethnicity has been done. Both belonging to an ethnic minority and having an impairment can cause marginalisation and increased risk for poor mental health. By using an intersectional perspective in the analysis, we want to discuss how the meeting between intellectual disability and a Sami background interact and result in poorer mental health by among, other factors, being more exposed to bullying.

Method {#S0003}
======

In 2017 the Institute of Social Education at UiT, the Arctic University of Norway, conducted a study of the living conditions among people with intellectual disabilities in the 10 Sami administrative municipalities, including 19 other municipalities with a Sami population in Northern Norway \[[1](#CIT0001)\]. The study examined whether there are differences in the living conditions of people with intellectual disabilities with and without a Sami background. We also compared their living conditions with the living conditions of people with intellectual disabilities in Norway in general, as well as with the living conditions of the Norwegian and Sami population in general.

Inclusion criteria and sample {#S0003-S2001}
-----------------------------

The inclusion criteria for participating in the study were age (over 16 years of age) and intellectual disabilities, in addition to living in one of the selected municipalities. Both persons with and without a Sami background were included. It was also important to recruit both genders. A total of 93 persons between 16 and 76 years of age answered the questionnaire. Of those, 29% were in the age group 16--30 years, 44% were in the age group 31--50 years and 27% were in the age group 51--76 years. Men comprised 57% of the respondents, 43% were women. Most of the participants had a mild or moderate intellectual disabilities, while a few had a severe or profound intellectual disabilities. A third of the sample had a Sami background (33%). Those without a Sami background were, on average, a bit younger than those with a Sami background \[[1](#CIT0001)\].

The questionnaire {#S0003-S2002}
-----------------

We used a structured questionnaire with mainly fixed response categories, including some open answer questions where we could write text. There were in total 76 questions. There were fewer answer alternatives compared to the standard living-conditions surveys. It also included questions regarding ethnicity. The questionnaire was designed in an easy-to-read language. It was written in Norwegian, and then translated into Northern Sami by professional translators.

Operationalising of theoretical concepts {#S0003-S2003}
----------------------------------------

The theoretical term "mental health" must be operationalised in living-condition studies. The term includes everything from serious mental illness to more common mental health problems like mild depression and anxiety. Our operationalisation focuses mostly on the last mentioned, by asking four questions about mental health issues. We asked the respondents if they often struggle with sadness/loneliness/anger/feeling afraid. The answer categories were yes or no. In the survey, we define bullying by asking four questions: "Have you during the last year experienced that someone has said unpleasant things to you/teased you/threatened to hurt you/hurt you". Here too the answer categories were yes or no.

Recruitment {#S0003-S2004}
-----------

There is no register in Norway of who has an intellectual disabilities or who is Sami. The recruitment of participants to the study was therefore strategic and snowball characterised. Snowball sampling is often used to find and recruit a hidden population, a group not easily accessible to researchers through other sampling strategies. The sampling was purposive since we wanted to recruit persons with intellectual disabilities in the selected municipalities. To recruit participants, we were dependent on help from gatekeepers in sheltered workshops, day centres, group homes and high schools. We gave both written and oral information to the participants and gatekeepers. The recruiting process was nevertheless challenging. Firstly, we had to get past the gatekeepers, who sometimes thought this group should not or could not participate in studies. Secondly, it is challenging to be accepted in the Sami community. As written by Melbøe et al. \[[20](#CIT0020)\], to gain access to the Sami population, there were some contextual aspects we especially had to take into consideration. The Sami people´s experience with Norwegian researchers has been bad \[[21](#CIT0021)\]. The assimilation process in which the Sami people were given limited access to their language and culture, remains a factor that results in a dismissive attitude towards research among the Sami people \[[22](#CIT0022)\]. We tried to address such recruiting challenges by including Sami people in the research group. This was aided by the fact that several of the researchers have a Sami background. We also presented the study at the Sami Parliament to solicit its collective approval in advance. Melbøe et al. \[[20](#CIT0020)\] stress that to avoid pitfalls throughout the research process among the Sami, researchers need to have knowledge of Sami culture and history.

The data collection {#S0003-S2005}
-------------------

The data were collected mainly by structured interviews. We met the participants face-to-face in their municipalities, read the questions in the survey aloud and recorded the replies on a PC as the respondents answered. People with intellectual disabilities answered the questions themselves in 88% of the cases. The respondents could ask someone to be with them as support during the interview. This happened in 25% of the cases. The data collection, during which we sat with the respondents, lasted approximately 1 h. We stressed the importance of letting the respondents have enough time to think before they answered. It was also possible to take a coffee break during the interview. Most of the interviews were conducted at sheltered workshops (58%), at home (25%) or other places (18%) such as high schools, day centres or group homes. If the respondents were not able to answer themselves, a parent or a service provider answered instead. They could also fill out the questionnaire at home by using a paper version and return it by post, or use a web-based questionnaire.

Statistical analysis {#S0003-S2006}
--------------------

Descriptive statistics were conducted according to three background variables: ethnicity (Sami background or not), age and gender. To determine correlation between variables bivariate analysis was done \[[23](#CIT0023)\]. SPSS version 23 was the software package used for the statistical analysis. In the report, we present the findings in tables and figures, in percent and absolute number (N). We did not calculate percent where the absolute number was under five. Some of the figures are included in the article. In the analysis, the group of people with a Sami background includes those self-reporting having a Sami background (speaking or understanding a Sami language) and/or having an identity as Sami. This corresponds how Lund et al. \[[24](#CIT0024)\] and Langås-Larsen et al. \[[25](#CIT0025)\] identified ethnicity and defined who is Sami in their studies. It is also in line with the proposal for ethical guidelines of Sami health research \[[26](#CIT0026)\].

Ethical aspects {#S0003-S2007}
---------------

People with intellectual disabilities have previously been seen as a vulnerable group and have, therefore, been excluded from participating in research concerning themselves \[[27](#CIT0027)\]. In recent years, this view is changing. Several researchers claim that it is important to let the voices of so-called weak groups be heard \[[28](#CIT0028)--[31](#CIT0031)\]. At the same time, it is obvious that this group needs special ethical consideration when participating in research. The study was approved by the Norwegian Centre for Research Data (NSD). All participants were informed orally and in written information letters (in Norwegian and Northern Sami) about their right to withdraw from the study without stating a reason and were assured that confidentially would be maintained. We also obtained written informed consent from all participants.

Results {#S0004}
=======

Our study shows that people with intellectual disabilities have, in most areas, both different and poorer living conditions compared to the population in general \[[1](#CIT0001),[32](#CIT0032)\]. This concerns housing, education, employment, income, health, social relations, leisure and self-determination. When it comes to mental health, we find that people with intellectual disability and a Sami background have the poorest mental health. Mental health problems among people with intellectual disabilities can have different reasons. We examined some variables in the statistical analysis and found that several corresponded with poor mental health. Those living in a group home reported more often (30%) usually being afraid or worried than those not living in a group home (21%) \[[1](#CIT0001)\]. Other living-condition variables corresponding to poor mental health were physical health, lack of self-determination, and bullying \[[1](#CIT0001)\]. However, this article focuses solely on bullying as a condition that increases the risk for poor mental health among people with intellectual disabilities and a Sami background. Below, we first present findings related to mental health. Then we look at bullying as one important risk factor for poor mental health.

Mental health among people with intellectual disabilities and a Sami background {#S0004-S2001}
-------------------------------------------------------------------------------

We find that people with intellectual disabilities have poorer mental health compared to the population in general. In the Norwegian population, almost 11% report having mental health problems \[[32](#CIT0032)\]. [Figure 1](#F0001) illustrates that approximately one-third of the respondents in our study report poor mental health. Thirty-one percent report that they usually feel lonely, 26% are usually afraid or worried, 40% are usually sad and 28% usually feel angry. This corresponds to what previous studies have shown about this group having poorer mental health than the population in general \[[14](#CIT0014)\].10.1080/22423982.2019.1565860-F0001Figure 1.Percentage that answered "yes" at the question: "Are you usually afraid or worried/sad/lonely/angry?" Total and by gender. N = 83--86.

As [Figure 1](#F0001) shows, there are only minor gender differences when it comes to mental health. We still find that women with intellectual disabilities report poorer mental health compared to men with intellectual disabilities (with and without a Sami background), except when it comes to usually being afraid or worried. Which age group is reporting the poorest mental health varies. Not surprisingly, those reporting usually being afraid and worried increases with increasing age \[[1](#CIT0001)\].

Further, the findings show that people with intellectual disability and a Sami background have poorer mental health than those without a Sami Background. [Figure 2](#F0002) illustrates that while almost half of those with a Sami background (46%) usually are afraid or worried, only 18% of those without Sami background report the same. We also find that while half of those with a Sami background usually feel sad, just 35% of those without a Sami background report the same.10.1080/22423982.2019.1565860-F0002Figure 2.Percentage that answered "yes" at the question: "Are you usually afraid or worried/sad/lonely/angry?" By ethnicity (Sami background or not). N = 74--76.

Bullying is a risk factor for poorer mental health {#S0004-S2002}
--------------------------------------------------

The findings show that people with intellectual disabilities are more exposed to bullying and violence than the general population, and women are more exposed than men \[[1](#CIT0001)\]. More than one-third of the respondents have experienced that others have said unpleasant things to them, and almost half have been teased ([Figure 3](#F0003)). We find that 17% report that someone has threatened to hurt them, and 14% have been hurt by others. In the national living-condition survey in Norway from 2015, 3.5% of the adult population (16 years +) reported being threatened or hurt in the last year \[[32](#CIT0032)\]. This is a considerably lower proportion than in our study. Our findings correspond to what Olsen et al. \[[15](#CIT0015)\] have revealed in their study of hate speech against disabled people. They also pointed to the fact that though this group of people is more exposed to hate speech and bullying, they seldom report this or notify the police \[[15](#CIT0015)\].10.1080/22423982.2019.1565860-F0003Figure 3.Percentage that answered "yes" at the question: "Have you during the last year experienced that someone has said unpleasant things to you/teased you/threatened to hurt you/hurt you?" Total and by gender. N = 81--83.

Furthermore, the respondents with intellectual disabilities and a Sami background are even more exposed to bullying and violence than those without a Sami background ([Figure 4](#F0004)). A considerably higher percentage of the respondents with a Sami background have experienced the different types of bullying mentioned in the survey, compared to those without a Sami background.10.1080/22423982.2019.1565860-F0004Figure 4.Percentage that answered "yes" at the question: "Have you during the last year experienced that someone has said unpleasant things to you/teased you/threatened to hurt you/hurt you?" By ethnicity (Sami background or not). N = 47 (Sami background) and N = 27 (not Sami background).

The study shows that 33% with a Sami background have lately been afraid of being beaten when going outside alone close to their homes, while only 17% of those without a Sami background report the same \[[1](#CIT0001)\].

We find a correlation between bullying and poor mental health. People with intellectual disabilities who have been bullied report poorer mental health than those not having experienced bullying. [Figure 5](#F0005) illustrates that 43% of those reporting that someone has said unpleasant things to them are usually afraid or worried. Only 16% of those not having experienced this report similarly. A higher proportion of those who have been bullied also reports usually feeling angry, lonely, and sad than those not have being bullied.10.1080/22423982.2019.1565860-F0005Figure 5.Percentage that answered "yes" at the question: "Are you usually afraid or worried/sad/lonely/angry?" By whether the respondents during the last year have experienced that someone has said unpleasant things to them or not. N = 78--80.

Strengths and limitations {#S0005}
=========================

Three main limitations of this study's methodology can be recognised. Firstly, as mentioned before, there is no register of who is Sami in Norway, nor who has an intellectual disabilities. The number of respondents is also limited, due to challenges in recruiting participants and because we had a strict timetable and limited resources. The study has, therefore, a limitation when it comes to statistical generalisations. Neither can we say anything about the response rate, although we can talk of transferability, by arguing that the findings can be transferred to people in similar situations \[[33](#CIT0033)\].

Secondly, there is sampling bias, since we chose the sample in a way that made some individuals less likely to be included in the sample than others \[[23](#CIT0023)\]. We wanted people with intellectual disabilities to answer the questionnaire themselves, and that requires some cognitive capacity to understand our questions and answering. Recruiting participants to the survey was also challenging. It turned out that sheltered workshops were most helpful in recruiting participants from the permanent adopted work measure. Both these circumstances resulted in the fact that we mainly included those with mild or moderate intellectual disabilities.

Thirdly, letting people with reduced cognitive skills answer the questions is methodologically challenging. They often have difficulty understanding concepts and may have difficulty expressing themselves orally and/or in writing. However, the validity of the study is strengthened by the way it was conducted. Researchers sat next to the respondents, read the questions and filled out the form together with them. This gave us the opportunity to explain questions or words that the respondents did not understand. We had prepared an easy-to-read questionnaire in advance. The questionnaire was also pre-tested by two persons with intellectual disabilities.

At the same time, it is a strength that people with intellectual disabilities answered the questions about their living conditions themselves. It also made it possible to add questions about their own assessments. Another strength of the study is the fact that we established a research group in which people with intellectual disabilities and Sami people participated as co-researchers. This is more extensive described in the research report \[[1](#CIT0001)\]. Involving co-researchers improved the questionnaire when it comes to which questions we asked and in which way.

Discussion {#S0006}
==========

Our study shows that people with intellectual disabilities report poorer mental health than the population in general, and those with a Sami background have even poorer mental health than those without a Sami background. We find that poor mental health, among other factors, corresponds with exposure to bullying. Being Sami puts people with intellectual disabilities in an additionally vulnerable position.

When it comes to *mental health*, previous research has shown the same as our study; people with intellectual disabilities have considerably poorer mental health compared to the population in general \[[4](#CIT0004),[7](#CIT0007)\]. Further, our study shows that people with intellectual disabilities and a Sami background have poorer mental health than those without a Sami background.

Our findings regarding *bullying* correspond with several studies, which show that both people with intellectual disabilities and Sami people are more exposed to bullying than the population in general \[[12](#CIT0012),[15](#CIT0015)\]. Previous research emphasises that Sami people are more exposed to hate speech and violence than the population in general \[[12](#CIT0012),[34](#CIT0034)\]. According to Rafoss and Hines \[[34](#CIT0034)\], Sami people experience bullying 10 times more often than non-Sami Norwegians. The qualitative study of the life situation of Sami people with disabilities, conducted in 2015, also find that bullying and discrimination against Sami people with disabilities are widespread \[[35](#CIT0035)\]. Hookanen \[[36](#CIT0036)\] find the same in the Finnish study of Sami people with disabilities. Olsen et al. \[[15](#CIT0015)\] underline that hate speech against disabled people has been given little attention by research, although they are widely more exposed.

Hansen \[[12](#CIT0012),[37](#CIT0037)\] emphasises that ethnic discrimination increases the risk of health problems in the population in northern Norway. According to him, discrimination and bullying can lead to depression and anxiety. Research also shows that Sami people are even more exposed than others to poor mental health because of bullying \[[10](#CIT0010)\]. At the same time, Hove \[[7](#CIT0007)\] stresses that people with intellectual disabilities who have been exposed to bullying have a quadrupled risk for developing depression, compared with those not being bullied. Olsen et al. \[[15](#CIT0015)\] find that the most apparent consequences of offensive speech towards disabled people were often feeling sad and depressed. This corresponds with our findings ([Figure 5](#F0005)). People with intellectual disabilities seems to be additionally vulnerable due to psychosocial strain than the rest of the population. Hove et al. \[[13](#CIT0013)\] argue that the experience of a lack of involvement and control over one's situation, together with a premorbid vulnerability, can result in the development of depression when they are bullied.

People with intellectual disabilities are bullied in places where they should feel safe, such as at home, in school and sheltered workshops \[[1](#CIT0001),[15](#CIT0015),[35](#CIT0035),[38](#CIT0038)\]. Living in group homes can, for instance, increase the risk of being bullied. A large proportion live in a group home together with other people in need of help, people with different kinds and degrees of intellectual disabilities, but also people with mental illness \[[6](#CIT0006)\]. They have their own rooms but often share some space with the other residents, for example, the living room or kitchen. Today, most live in large group homes with five residents or more \[[6](#CIT0006)\]. The respondents living in a group home are also less satisfied with their residence than others. While only 70% of those living in a group home like to live where they live, 87% of those not living in a group home report the same \[[1](#CIT0001)\]. Our study shows that people living in a group home feel more insecure \[[1](#CIT0001)\].

People with reduced cognitive ability in Norway rarely have the opportunity to choose where to live. Hove et al. \[[13](#CIT0013)\] stress that user involvement can counteract the most serious consequences of bullying. People with intellectual disabilities have less self-determination than the population in general \[[16](#CIT0016)\]. Those with a Sami background feel even more lack of self-determination than those without a Sami background, when it comes to important decisions like where to live \[[1](#CIT0001)\]. While 52% of people with intellectual disabilities without a Sami background report that they decide most when it comes to their residential, only 44% of those with a Sami background do the same \[[1](#CIT0001)\]. We find that while 78% of the respondents without a Sami background report that they prefer to live where they live today, if they had the opportunity to choose, only 67% of those with a Sami background report the same \[[1](#CIT0001)\]. In other words, one-third of those with a Sami background in our study want to live in another place. The study reveals that people with intellectual disabilities reporting satisfaction with where they live report better mental health than those reporting that they want to live another place. We find that while 23% of the respondents who have an influence on where they live report that they usually feel lonely, 40% of those who lack self-determination in this area report feeling lonely \[[1](#CIT0001)\]. The respondents wanting to live in another place reported poorer mental health at all the four questions we asked. This means the opportunity of self-determination regarding where to live influences on the mental health of people with intellectual disabilities, and especially for those having a Sami background.

An intersectional perspective considers that discrimination may occur on many bases \[[36](#CIT0036)\]. Sami people with disabilities are bullied both because of being a member of an indigenous group and their disabilities. By using an intersectional perspective, belonging to different categories will have different meanings in different contexts. The meaning of the categories influences each other in different ways. Both disability and ethnicity are social categories that increase the risk for poorer mental health among people with intellectual disabilities in Sami areas in Norway. While answering the questionnaire in our study, the respondents told different stories of bullying. In some situations, they have been bullied because of their disability. In other situations, they have been bullied because of their Sami background, by hearing comments like "stupid as a Sami" or called "Lapp bastard" \[[35](#CIT0035)\]. In other situations, Sami people with intellectual disabilities have been bullied because of both their disabilities and their ethnicity. The reality is thus complex, just as intersectional theory highlights. It will vary how and to what extent the Sami background and the disability matter when it comes to mental health and bullying. In one context, it will matter, in others it will not. Hokkanen (\[[36](#CIT0036)\],p.20) also emphasises in a study of Finnish Sami with disabilities that "Discrimination proves to be an intersectional and contextual phenomenon".

Implications for practice and further research {#S0007}
==============================================

Further research is needed to examine the reasons for poorer mental health and bullying among people with intellectual disabilities, with a special focus on those with a Sami background. Also, the correspondence between poor mental health and bullying needs to be explored. Nevertheless, our findings have implications for practice when it comes to the mental health among this group, both in general and especially regarding those with a Sami background. As stressed by intersectional theory -- the meaning of ethnicity as an important category, in addition to the disability, must be illuminated. One important issue is how the categories interact with each other and cause increased vulnerability.

The findings must also be seen in relation to the Convention Concerning Indigenous and Tribal Peoples in Independent Countries (ILO 169), which Norway ratified in 1990, and the Declaration on the Rights of Indigenous Peoples (UNDRIP). Article 22 of the UNDRIP requires states´ parties to pay particular attention to the rights of indigenous persons with disabilities. Also, the UN Convention on the Rights of the Persons with Disabilities (CRPD), which Norway ratified in 2013, is important. It underlines that discrimination based on disabilities is prohibited. Considering these conventions, our findings must be taken seriously.

When it comes to mental health, we can first ask to what extent does the health system notice whether people with intellectual disability have mental health problems? This group has a disadvantage -- they cannot, due to their cognitive impairment, express themselves verbally as well as others. Also, people with intellectual disabilities and a Sami background can have, due to their culture, problems with talking about their mental health problems. Research shows that Sami people are less likely to seek help for their mental health problems than ethnic Norwegians \[[12](#CIT0012),[36](#CIT0036)\]. Bongo \[[39](#CIT0039)\] finds that the Sami do not speak about their mental health problems outside the family, because the norm about not showing weakness is strong in the Sami culture. Bals et al. \[[40](#CIT0040)\] also find that it is taboo in the Sami culture to talk about mental health problems. You shall not bother others with your problems. This will necessarily have implications for the relationship with the health services. Second, what kind of help do people with intellectual disability receive when they have mental health problems? Further, do the healthcare personnel possess cultural competence? Previous research has shown that Sami patients are less satisfied with mental health services than Norwegian patients \[42\]. Bongo \[[39](#CIT0039)\] stresses that health service providers must have knowledge of the Sami way of understanding mental illness. It is, therefore, necessary that health personnel have knowledge of Sami culture, in addition to knowledge about mental health problems among people with intellectual disabilities. Another issue is the prevention of poor mental health. Knowledge about risk factors may help us see what we must focus on.

Hate speech and violence against this group must be taken more seriously, and with a special focus on those with a Sami background. This means that bullying must be focused on in different arenas were people with intellectual disabilities live their everyday life. As previous research has stressed \[[15](#CIT0015)\], it is not enough to try to change the attitudes. Hate speech, bullying and violence against these people must be reported to the juridical system as well and responded to by those agencies.
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